No. 300
10.48

WRITE P_LAI&T_.Y'—-USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

ul'e rl'allCha

fILED JUN 7
REG. DisST. m._&é

THE DIVISION OFf HEALTH OF MISSOURI I
1955  STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. ﬁ‘.’m Registrar's No. /é 2

16014

State File No...

"BIRTH NO,
~ 1. PLACE OF DEATH, 7 2. USUAL RESIDEMNCE (Whers deconssd lived. 1f ingtitution: residence befors
a. COUNTY : . STATE b. COUNTY . admimiom.
Marion * Missouri- - Ralils %"
b. CITY (I outslde carporate Uimits, write RURAL asd ive c. LENGTH OF || ¢ CITY ‘ .1 Retience with e of
woship)| STAY (in this place) OR
Towx  Hannibal o Il town Hannibal R
d. FHIE)'SLP#AMLEO%F (If oot in heapital or institution, cive streot address or location) .'Asl;r[?REEESrS (1! rursl, give location) P é? ,/ 0.
msTirurionSt ., Elizabeth Hospital RFD #2 /
a gﬁ:ﬁ SF a. (First) b. (Middle) ¢. (Last) r Ds-',__-g (Mosth) (Day)  (Yean)
(Type or Prini) John B, Denkler DEATH 5=-22-1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| ¥ DoHR | TEAR | T UnDER 2 mms,
WIDOWED, DIVORCED (8pecity) Last birthday) Mnnth' Days | Hours | Min.
Male White  |Widowed 2| 8/4/1862 o2 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | IT. BIRTHPLACE . ]
done daring mwtdwwﬁumo.l:ﬂnﬂnd) N DUSTRY (Giey and 5':.“ or Foreign Countey) |2—£5’;&%§?FWHAT
Farmer Retired Hannibal, Missouri 2

13a. FATHER'S NAME

I Berna® Denkler |

Annza Feldka

13b. MOTHER' 5 MAIDEN NAME

14. NAME OF HUSBAND’'OR WIFE

io} I Katherine Denkler

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY
N’M . or unknowa) I (5f yoa, mive war or dates of sarvioe} NO.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
larence Denkler, RFD #2,Hannibal

18. CAUSE OF DEATH MEDICAL CERTIFICATIO MO INTERVAL BETWEEN
| Enter only oneceuseper | |- msmsa OR CONDITION * ONSET AND DEATH
1ine for (83, (b, and (g | DPIRECTLY LEADING TO DEATH®(s) > hl 5 J
*This does not mean ANTECEDENT CAUSES t 1 ; z ; ’, ,‘mo
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) —
as heart fallure, asthendn, | rise fo the above cause (o) stating
e, It meons the dir- the underlying cause last.
case, injurg, or i DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
-0 Conditiona contributing to the death but not
related to the disease or condifion causing death,
i%a. DATE OF OP'FI%JAHE 19b. MAJOR FINDINGS OF OPERATION N ’ 20, AUTOPSY?Y |
L{‘I,.Q o YES D NO
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fagtory, strest. office bldg.,e10.)
HOMICIDE '
21d. TIME (Month) (Day) (Yeaz) (Hour) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | “work {_l, ATWORK -

2. 1 hereby agtify that I atiended the deceased fromU TN

, 1 _dﬂ', that I last saw the deceased

aliveonS_— ¥ ¥ 19 L8 and that dcaih occurred al

119(-1"0’(':, - -~
P

m.,Jrom the causes on the date stated above.

LY

(Liétnsed Embaimer’s Statemnent on Reverse Side)

*

Zh. SIGNATURE ~(Degree or Ytle) | 23b. AODR ) ] 3. DATE, SIGNED
RO S -dr- o1~
z aumn‘}. CREMA- | 24b, DATE 24¢c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (State)
{Bpedlty) '
ﬂl RB{ % 5/25/55 3t., Mary 3 _Cemetery Hannihal Miascurd
DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE g‘1 25 _FUNERAL OIRECTOR'S 8IGMATURE ADDRESS
- P )/é"‘ % a’g/‘ Hannibzl, Mo,




- P 195§
RECEIVED_SUN 6 D33,
MARIGN CO. HEALTH DEPT,

DATE FILED__ YU\ 6 1355

|
|
I

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L 30 o LI S S U , Student Embalmer No...........

working under my personal supervision..

SRUAEDL 1 neeeeenesgeneeeeeenegeeneeenrasenneneeeeeeen slgnedg%MMﬁl‘CCM/
Signature of Student Embalmer

Licensed Embalmer No§246

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




